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OF HAZARDOUS WASTE ACTIVITY
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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> | NJO000206706
FACILITY NAME -> | CROSS KEYS AIRPORT
MAILING ADDRESS -> i RTE 555

WILLTAMSTOWN, NJ 08094

INSTALLATION ADDRESS -> i 1531 N TUCKAHOE RD
WILLIAMSTOWN, NJ 08094

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 1l
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

WEINER, ANDREW
MGR
CROSS KEYS AIRPORT
211 KINGS HWY E
HADDONFIELD, NJ 08033
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) ) Ferm Approved. OMS Na. ?050—062!. Experes §-30-82
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0248-EPA-OT

~..:AD = For Otficial Use Only

_VIll. Type of Regulsted Waste Activity (Mark "X’ in the appropriate boxes. Reler to instructions.) _
: 4 :8.Used Oil Fuel Acuvmes :

A, Hazardous Waste Activity

- Generator (See instructions) :
;a Greatef zhan 1ocnkg!mo {2 200 !bs

Jorel
or On-site Bumer) Who First
Claims the Ol .

© Descrlptlon of Regulated Wastes (Use additional sheets If necessary) "

A Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes commesponding to 1he chanctenstm of nonlisted hazardous
our installation handles. (See 40 CFR Parts 261.20 - - 261.24)

C Other Wastes. (S@ate or other wastes requiring a handler to have an L.D.

Lelh 13

X. Certlfication

I certify under penalry of law that this document and lil attachments were prepared under my dlrectlon or supervlslon In;
accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information :
submitted. Based on my Inqulry of the person or persons who manage the system, or those persons directly responsible for:

. gathering the Information, the jpformation submitted Is, to the best of my knowledge and belief, true, accurate, and:
complete. | am aware thatthe Includlng the possibliity of fine and;

Rems and Oﬁxc.a(Tnle (rype or pnnt)

Andrew We\r\cr" / 8‘7@

Note: Mall completed form to the approprlaro EPA 'R;”glor;if or éllf:;.bﬂlc.. (See ‘:So:c.! fth '566“01 for addresses.)

EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete. «2-




 PLEASE RETURN THIS CHECKLIST WITH YOUR RESUBMITTAL. THE ATTACHED
COPY OF YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND RE-DATED IN THE

' Date 3/7?5/ ?9/
Fac1hty Name: ( MM %// 1/ ] /) 'Z(/ %’4/

YOUR NOTIFICATION OF REGULATED WASTE ACI'IVITY EPA FORM 8700- 12 WAS
NOT PROCESSED DUE TO THE FOLLOW]NG

D__

CERTIFICATION SECTION.

m___

m__

V)

VI)

Vi) ..

VII)

IX)

X)

You have submitted a Subsequent Notification form _
Please provide us with a brief explanation of the requested changes in the

_comments section (Part XT) of the form or in a separate letter.

Name of Installation is incomplete.

" Location of Installation is insufficient. , : =

Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO

Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation. -

Installation Mailing Address is incomplete.

Installation Contact is incomplete. v
Please provide the contact person’s name, job title, and phone number.

Installation Contact Address is Incomplete.
Ownership information is incomplete.

Type of Regulated Waste Activity -- Hazardous Waste:
1. ___ Generator status is incomplete.

2. Mode of Transportation has been indicated. However, Box a or b under
Transporter has not been marked. Please indicate purpose of transporter activity

in Box a or b. If Mode of Transportation was erroneously indicated, please cross
out the mark and initial this change.

B i Treeter, Storer, Disposer, has been indicated. Please confirm this
designation by returning your form and checklist as requested. Contact your
8State Environmental Agency in order to submit Part A of your required permit

application. If Activity No. 3 was erroneously indicated, please cross out the
mark and initial this change.

Description of Regulated Wastes is incomplete.

_ Please refer to the Code of Federal Regulations Part 261 of Title 40, or call

1(800)424-9346 for assistance.

Certification is insufficient.

Please provide an original s1gnature in the Certification section.
Agents/Consultants cannot s1gn Please see the instructions for completmg the
form for those authorized to sign the certification.

" (over,)
-
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is the existing EPA Identlﬁcatlon .

Xy

X[H)_Z

_relationship to

Number for your company, ‘at the location you have specified. To update
information previously provided, please resubmit your form as a Subsequent
Notlficatxon Enter the previously assigned ID No. on the form in the
appropriate block and attach a brief explanatwn of the changes in the

| " COMMENTS SECTION (Part XI) of the form, or in a separate letter. Please re-
' sign the form with an original signature in the Certification area. FAILURE TO

PROPERLY COMPLETE THE NOTIFICATION FORM 8700-12 MAY RESULT
IN MISIDENTIFICATION OF THE GENERATOR OR TRANSPORTER TO AN
INTERESTED PARTY.

Please use the enclosed current Notlﬁcatlon of Regulated Waste Act1v1ty (EPA
Form 8700-12) for your submission.

Our records indicate that an EPA ID No has already been a531g11ed to an other
facility at the same address which you have provided as your Location of " -
Installation. Please indicate, in the appropriate space(s) below, your facility’s

Cj//WM ;//é%ﬂu g@wwﬁ }/7%/ ( [ e fB

/ O-ufoe w*f
v~ The above narned installation is in the same building/complex.
Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the
site (NOT a PO Box), or a rural delivery number.

—  The above named installation is the current owner of the property.
List the property owner’s name and address in the comments section
(Part XT) of your form and note them as the property owner. Please
provide a detailed address for the property owner on the form. ‘This
should include a street number, cross street, room/suite number, floor
number, section number, block/lot number, mile post marker, N, S, E, or
W wing, box no. at the site (NOT a PO Box), or a rural delivery number.

___ The above named installation is reglstered as the previous owner of the
property or prior business.
List the above named company’s name and address in the comments
section (Part XI) of your form and note them as the previous property
owner or previous business owner and complete Part VII D of your form.
—  The above named installation is the previous operator at this location.
| _IAther. Please explain. Lewis /%)///’// JELYes, b
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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> : NJ0000206706

v

FACILITY NAME -> | CROSS KEYS AIRPORT INC

PO BOX 1080
HADDONFIELD, NJ 08033

MAILING ADDRESS -

v

INSTALLATION ADDRESS -> | 1531 N TUCKAHOE RD
FACILITY SVC AREA
WILLIAMSTOWN, NJ 08094

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION Il
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

WEINER, ANDREW

PRES
CROSS KEYS AIRPORT INC
PO BOX 1080
HADDONFIELD, NJ 08033
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Date Signed
May 5, 1995

Name and Official Title (type or print)
Andrew E. Weiner, President
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